PARTE - FEE(S) TRANSMITTAL 



^ Complete an^end this form, together with applicable fee(s), to: Mail Mail Stop ISSUE FEE 
w> ci^ Commissioner for Patents 

TRAnt^^ P-O. Box 1450 

Alexandria, Virginia 22313-1450 

^ orEaX (703)746-4000 

INSTRUCTIONS: This form should be used for transmitting the ISSUE FEE and PUBLICATION FEE (if required). Blocks I through 5 should be completed when: 
appropriate. Alt further correspondence including the Patent* advance orders and notification of maintenance fees will be mailed to the current correspondence address as 
inoicated unless corrected below or directed otherwise in Block 1, by (a) specifying a new correspondence address; and/or (b) indicating a separate "FEE ADDRESS* for 
maintenance fee notifications. 



CURRENT CORRESPONDENCE ADDRESS (Note: the Btock I for tny change of uUfcu) 
25308 7590 0V18/20O3 

DECHERT 

ATTN: ALLEN BLOOM, ESQ 
4000 BELL ATLANTIC TOWER 
1717 ARCH STREET 
PHILADELPHIA. PA 19103 



Note: A certificate of mailing can only be used for domestic mailings of the 
Foc(s) Transmittal. This certiiteatc cannot be used for any other accompanying 

Spcrs. Each additional paper^ such as an assignment or formal drawing, must 
ve its own certificate of mailing or transmission. 

Certlflcate of Mailing or Transmission 

I hereby certify that this Fee^ Transmittal is being deposited with the United 
States Postal der^ce with sufficient postage for first class mail in an envelope 
addressed to the Mail Stop ISSUE FEE address above, or being Simile 
transmitted to the USFTO (703) 7464000. on the date indicated below. 



Qaorissa Herajbhill f) 




(Depodtof*! mme) 






[Signature^ 


August 18, ZO05 




(Dttej 



APPUCATIONNO. 



FILING DATE 



FIRST NAMED INVENTOR 



I ATTORNEY DOCKET Na | CONnRMATlON NO. 



09/70U7I 03/11/2002 Jean-Louis Rucllc BM45323 8726 

TITLE OF INVENTION: NEISSERIA MENINGITIDIS ANTIGENIC POLYPEPTIDES. CORRESPONDING POLYNUCLEOTIDES AND PROTECTIVE ANTIBODIES 



1 APPLN.TYPE 


SMALL ENTTFY | 


ISSliE FEE 


PUBUCATIONFEE 


1 TOTAL FEE(S) DUE | 


DATE DUE 1 


nonprovisional 


NO 


SI400 


$0 


S1400 


08/18/200S 


1 EXAMINER 1 


ART UNIT 


CLASS-SUBCLASS 


1 




BASKAR, PADMAVATHI 


1645 


424-250100 







1, Oumgc of correspondence address or indication of "Fee Address" (37 
CFR 1.J63). 

Q Change of coTTc^ndcncc address (or Change of Correspondence 
Address form PTO^B/122) attached. 

Q "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number it required. 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR. altcmativcty. 

(2) the name of a single fmn (having as a member a 
registered attorney or agent) and die names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 



1 Dechert/ LLP 



3. ASSIGNEE N/IME /VND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLE/VSE NOTE: Unless an assignee is identified below^ no assignee data will appear on the patent If an assignee is identified below, the document has been filed for 
recordation as set forth in 37 CFR 3.1 1. Completion of this form is NOT a substitute for filing an assignment 



(A) NAME OF ASSIGNEE 

SMITHKLINE BEECHAM 
BIOLOGICALS 



(B) RESIDENCE: (CITY and STATE OR COUNTRY) 
NETHERLANDS 



BIOLOGICALS S.A. r-. ^ i-^ 

Please check the appropriate assignee category or categories (will not be printed on the patent) : U Individual ^ Corporation or other private group entity Ul Government 



|ie following fee(8) are enclosed: 
tissue Fee 

Q Publication Fee (No smalt entity discount permitted) 
^ Advance Order - # of Copies 10 



4b. Payment of Fcc(s): 

□ A check in die amount of the fec(s) is enclosed 
Q Payment by credit caixL Form PTO-203S is attached. 

^ The Director is hereby fiithorized by charge the required fec(s). or credit any ovi 
Deposit Account Number 50 — 2778 (enclose an extra copy of this form] 



.to 



5. Change In Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY stanis. See 37 CFR U7. 



□ b. Applicant is no longer claiming SMALL ENTITY stams. Sec 37 CFR U7(g)(2). 



The Director of the USPTO is requested to aroly the Issue Fee aiill Publication I 
NOTE: The Issuc-^ and Publi^ion Fee (if required) will not M accepted f — 
intercgtas-SSown by the record^f the United States Patent an44 radenuirk C 



{if any) or to re-apply any previously paid issue fee to the application identified above, 
lyonc other than me applicant; a registered attorney or agent; or the assignee or other party in 





rfatH ZVngnfil- Ifl. 9QQ5 
Registration No. 47 / 7 1 7 



This 



this form and/or suagcstions for reducing this burden, should be sent to tfie diief Infomtation Officer, U.S. Patent and Trademark Office, U.S. Department of Commerce, 1».0. 
Box 1450, AlexaSfia, VirRtnia 2231 3-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, 
Alexandria, Virginia 22313-1450. 

Under the Paperwork Reduction Act of 1995. no persons arc required to respond to a collection of information unless it displays a valid 0MB control number. 



PTOL-85 (Rev. 12A)4) Approved for use through 04/30/2007. 0MB O65I-O033 U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

08/22/2005 yABDELR3 00000109 502778 09701271 

01 FC:1501 1400.00 DA 

02 FCiSOOl 30.00 Dft 




EXPRESS MAIL NO. EL 989 614 072 US 



/m THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Applicant: Jean-Louis RUELLE Docket No.: BM45323 

Serial No.: 09/701,271 Examiner: Baskar, Padmavathi 

Date Filed: March 11, 2002 Art Unit: 1645 

Title: NEISSERL\ MENINGITIDIS ANTIGENIC POLYPEPTIDES, 

CORRESPONDING POLYNUCLEOTIDES AND PROTECTIVE 
ANTIBODIES 

Mail Stop Issue Fee 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 

PATENT ISSUE FEE TRANSMITTAL 

Sir: 

Enclosed are the following documents for filing in the above-referenced patent 
application: 

^ Part B - Fee(s) Transmittal (in duplicate); 
M Return Receipt Postcard; and 

S Fee. Please charge Deposit Account No. 50-2778 the amount of $1,400 as 
payment for the Issue Fee. 



Although no other fees are believed to be required, the Corrmiissioner is authorized to 
charge any additional fees, or other relief that may be required, or credit any overpayment to 
Dechert LLP Deposit Account No. 50-2778 (Order No. BM45323). 

Please direct any inquiries in connection with the above-referenced application to the 
undersigned at telephone number (415) 262-4577. 



fiiUy submitted, 





Dated: August 18, 2005 

: M. Kosslak, R^. No. 47,717 for 
)aniel M. Becker, Reg. No. 38,376 

Customer No.: 37509 
Dechert LLP 
Palo Alto, CA 94303-0961 
P.O. Box 10004 
Telephone: (650) 813-4800 
Fax No. (650) 813-4848 



11 507337.1. BUSINESS 



